. : FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000107278 ecretary of State
1. Entity Name 04-18-2003 90224 034 ***150.00
ITALIAN GROUP, INC.
Principal Place of Business Mailing Address
3909 M.E. 163RD STREET 3909 N.E. 163RD STREET 7
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 77 BB
I N |!III\II\H!IIHI\llil|III!IIIlIIIlIIUINIllllllllllll\l\llllllnIII\
Suite, ApL. #, ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
5? ~R599 758 Not Applicable
“p Counury Zip Country 5. Certificate of Status Desired O gg-g?q Lﬁ?:;“o"a‘
6. Name and Address of.Current Registered Agent 7. Name and Address of New Reglistered Agent
Name T T
GHIM?\ILEY"IgSHI;ADRIéF;;ET , Street Address (PO. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiztered agant.

SIGNATURE
Signalure, typad or printed name of registarad agert and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
! FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delate TLE B Change (] Addition
NAME GIANCATERINI, MARCELLO . NAME
streer anoress | 18090 COLLINS AVENUE STREET ADDRESS
crv-si-ze | SUNNY ISLES BEACH FL 33160 CITY-ST-21P
TITLE SD [ Delete TITLE M Change ] Addition
NAME GIANCATERINI, MARY NAME
sTREET A0DRESS | 18090 COLLINS AVENUE . STREET ADDRESS
orr-sr-zp | SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
TITLE e e o - - O pelste - —e- - - fJRE®R T'OR ——— - ~[F1-Change -- {§¥ Addition
HAME NAME RicHARD P PARR J'Aﬁ.d JA’
STREET ADCRESS sreeTanoress | BFOY AL £ 163’ RS 570
CITY-$T-2IP CITY-§1-7ip /ﬁgﬁ?’ ldmf/i Fe. 332/60
me O petete TITLE pr1Re ce7ro [ Change 38 Addition
NAME NAME BeAl W FPA fﬂ/LLd
STREET ADDRESS _ ‘ o . STREETADDRESS | 2 @ @9 A.€. /6382 55
CTY-ST-2P o R i oiry-St-7p Her 74 //fﬁmr Kéﬁﬂﬂ /::. 23/60
TmE e T N, THE [ Change  CJ Addition
NAME ST T NAME
STREET ADDRESS - e s ) STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P ) ‘
e O Delete TITLE T T "[Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 717 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: __ SIGx . REZRET AR 2100 GIPNCATERI 120003 305479052

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daylime Phong #

AV 25Eeic0

CR2E034 (10/02)



